MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

‘ OEPARTMENT OF Puai.l: :4!:7:.1;'! :N: w’ELFAR‘_Bl& Ceccumation Disme 1003 58 At A
DO NOT WRITE AMENDED eghtration District No. - rimary Registration District No. s Y Mf %’ pegistrar's No. ____ 8

ON THIS STUB : — .
™ 1. PLACE opl hﬁe HN—7 19b3 2. 'USUAL RESIDENCE {Whera deceased lived. If institution: Residence before

V$ 300 : 3 a. COUNTY 8. STATE . . -b. COUNTY admissien)

Rev. 4/59 Misgsowd ~~~ QOregon

L~ b. C.!'I"!Y [If outside corparate limits, give TOWNSHIP anty} Length of stay in 1b c. C(I)':f . Inside Limits,

"X TOWN ot Louls, Missourie __TOWN  a1ton Ye: 0 No (K

c. FULL NAME OF {If NQT In hospital, give location) Inside Limits. v o, STREET (1f-curaide, give location) Reside an Farm
W HOSPITAL OR ADDRESS ’
INSTIUTION; 736 Nicholsan Place., Yoo & No[I R.R. 2 Yes B No O

TE AMENDED

3. NAME OF DECEASED First Middle c 4. DATE Month Day Year

(Type or print) oy \f'lavn n Dg:m
Qscar Cg.]&mp . May 31, 1963
5. SEX 6. COLOR OR RACE 7. Marriod P§  Never Married [ [B. DATE OF BIRTH | 9- AGE (Jast birthday} | IF Ul:lhDER | YEAR IF UNDER 24 HR
Widowed [] Diverced-[] Mon ’I Deys | Hours ] Min.
White idow ivorc h/11/1898 65

8
10a. USUAL OCCUPATION (Give kind of work.done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12, ClﬂZ_EN OF WHAT COUNTRY
during most of working life, even if retired)

Farmer Alton, Missouri. UeSeho
13a. FATHER'S NAME ISI: M i’HER MA?E\I N 14. NAME OF HUSBAND OR WIFE
warlie C.aughron : \sc.6 Caughron
Undenown Enleaoun —ngbtia_faﬁh
T5. WAS DECEASED EVER IN U.5. ARMED FORCES 16, SOCIAL SECURITY NO. 17. INFOEANT Address
- X7y hvﬂn

(Yes, no, or unknown) | (If yes, give war or dates of i ) .
No | Nil Olin wgbglag; Place, ’
8. CAI.ISE OF DEATH (Enter only one cause per INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY;- bl . ONSET AND DEATH ~

IMMEDIATE CAUSE (a) card:l.ac and Respiratory Failm
conttions, 1oy oueto APteriosclerotic heartcongestive failure#

which gave rise to
sbove cause [o),

peina Bolrdet [ 10 o Pulmonary emphyseme? chronic bronohitis

lying causs last.

PART 1l. OTHER SIGNIFICANT CONDITiONS CONTRIBUTING TO DEATH but not related to the terminsl PART 1. 1§ decessed was female was
disesse condition glvan in PART 1 {#} there a pregnancy in' last 90 days.

Y50 [0 ver | B o | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
S 97 Ton o

T0c. TIME OF _Houl  Month, Day, Year |
INJURY ' g,
p.m,
20d. INJURY OCCURRED 20e. FLACE OF INJURY (o.9., in or sbout home, | 20f. CITY; TOWN, OR LOCATION COUNTY

WHILE AT WORK [T farm, factory, street, offica bldg., efc.)
NOT WHILE AT WORK [J St‘? Louls Missouri

\L] i T
21. | attended the deceased fro 1&1@— — s ; and«Jast saw i, dlive nn_ﬁmx

on the date.stated sbove, and ta the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

270, SIGN 1itl0) o —— 22h. ADDRESS | 22c. DATE SIGNED

g7 DR Al ton’

M .
23a. BURIAL, CREMATION, . DATE 23¢. NAME OF CEMETERY OR'CREMATORY 23d: LOCATION (City, town, or county) (."mlle)_

REMOVAL (Specify) 6/3/63 Hickory Grove Cemeter Alton, Migsouri.

%ECTOR ADDRESS 25. DATE-RECD. Bgl.OCALR 26, %:‘:?IGN ”
Albert H. Hoppe, Inc., 1700 Waghington Blvd.,JUN:3 19834 Sk 11D

Ll

USE BLACK INK
OR
TYPEWRITER RIBBON

'SHOULD READ

BY AFFIDAVI

ITEM NO. |




or by

Student Embalmer, No.

working under my personal supervision.’

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED 8Y
- with the above constitutes grounds for revocanon of hoense) x. e

e e

Licensed Embalmer No ‘j7¢7

Jim Z-plo, AddressM

THE LICENSED-EMBALMER in his OWN HANDWRITING {Failure to comply

1f embalmed by a STUDENT, he 355 shall sign in’his OWN handwriting. A

If thls body is not embalmed fact should be so stated above




